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Label Here -> 


□ Request for Customer Number (PTO/SB/1 25) submitted herewith. 


in the following listed application(s) or patent(s): 


Patent Number 
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Application Number 


Patent Date 
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U.S. Filing 
Date 


10/805,243 


March 22, 2004 
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Typed or 
Printed Name 

Michael J. Shea 

| Applicant or Patentee 
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| | Assignee of record of the entire 

Date 
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Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS: SEND TO: Assistant Commissioner of 
Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 


